formed during pregnancy it it ran he deferred, hut any o| K-ration which 
will contribute to the safety of the patient should la* |Mrfonned although 
the patient he pregnant. 

The Diagnosis and Management of Pregnancy in the Presence of 
Acute Abdominal Conditions. lH:I.hK (Sunj., (ij/mr. ami Ohst., 
December, l!H(i) draws attention to tlie confusion which frequently 
arise.-, Ik- tween ectopic pregnancy and ap|Hiidieitis. 'i'lie rising leuko¬ 
cyte count, taken every two hours, is essential in making a diagnosis. 
When ectopic gestation and pregnancy coexist, or ectopic gestation and 
salpingitis, the diagnosis may he dillieidt. It is necessary to make a 
careful vaginal examination in these eases, or otherwise pregnancy may 
not lie sus|H*rtcd ami |MTiitcious nausea of pregnancy may prove fatal 
because confused with obstruction of the bowel. A ease is described 
lit which a woman had a gestation in the left tube, the fetus 
escaping into the alidomen, while the pain and rigidity, jaundice, 
nausea, and vomiting )>ointed to the gall-bladder. Kctopic gestation, 
so soon as a diagnosis is made, .should be treated by abdominal section. 
.\p]H*ndieitis may be confused with pyo-ureteritis and also colon bacillus 
infection, not uncommonly seen in pregnant women. In these eases 
the patients have symptoms of ureteritis, ap|H‘iidieitis and cholecystitis, 
the colon bacillus being found in the urine. In son c cast's jaundice 
develop. Acute appendicitis in pregnancy demands immediate 
operation, disturbing the uterus as little' as possible. Should abortion 
be threatened at the time of operation, the uterus should first be emptied 
and tlmn the abdomen opened. If the woman is at term, Cesarean 
section should he avoided, but the np|>cndi\ should In' dealt with and 
opium be given to prevent laltor. Should (lie operator lind 1 hat general 
|M'ritonitis is present, it would be belter to do hysterectomy, draining 
the pelvis from below. Pyn.snlpinx should In' dealt with by removal, 
but cholecystitis, as a rule, docs not require o|MTution during pregnancy. 
Ill the? presence of ileus, alMloiniual section is safest. In pyelitis, 
Cesarean section is not indicated for fear of infecting the birth canal. 
The kidney may he drained, if necessary. Cterine rupture demands 
section, and injury to the abdominal contents, especially the uterus, 
calls for immediate operation. Hernia ami rupture's of various sorts 
are best treated hv operation. In general, it is latter to |Nist|>onr 
o|>cratioiis on pregnant patients until after delivery. 

Diagnosis and Management of Pelvic Infections Complicating Preg¬ 
nancy. -Dr: win ( Sun/(iijiuc. amf Ofixt., December, MH<*' believes 
that retroversion of the uterus during pregnancy is a grave condition, 
frequently resulting in abortion. When adhesions are present il may 
la* safer to open the abdomen, separate the adhesions, and replace 
the disloeatc'd uterus. Suspensory operations should be avoided during 
pregnancy. When pregnancy lias gone beyond the fourth mouth it 
is generally safest to empty the' uterus hy aUlominal section ami to 
relieve the' patient before symptoms connected with the bladder can 
develop. All eases of rupture of the uterus should be dealt with by 
section, but the management of tin* ease after the abdomen is opened 
will depend upon tlx' extent and location of tin* rupture, the amount 
of hemorrhage, chances of infection ami somewhat on (In* age id the 
patient. When tin 1 rent in the uterus is clean cut, il is occasionally 
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possible to suture tlie uterine muscle ami retain the uterus; ordinarily 
supravaginal amputation is indicated. Acute salpingitis in pregnancy 
does not demand surgical treatment. Tulial abscess, or other pelvic 
collections of pus should he opened through the vagina, especially 
tiering the early months of gestation. It is often impossible to distin¬ 
guish between pelvic abscess and ectopic pregnancy, and frequently 
Oil opening the pelvis to empty an abscess tilt ectopic pregnancy is found. 
Ovarian tumors complicating pregnancy should be removed so soon 
as possible. The writer thinks that after the fifth month the uterus 
is so high in the abdomen and is obstructing tint entrance to the pelvis 
so eomph tcly that removal of an ovarian tumor from the pelvis would 
be attended with great dilliculty. The frequency of torsion of the 
,>cdiclc must be remembered in these eases, which is an added reason 
for the early removal of the tumor. 


Rupture of the Uterus, Sepsis, Operation and Recovery.— Ham. 
(dm. Jour. Ohal., December, 1910) reports the ease of a multipara, 
who Imd a quick and unaided labor, and, on the fourth day, a chill 
and temperature, which rose rapidly to 101 ° F. An afternoon rise and a 
normal morning temperature continued for some time, the patient feeling 
well except for slight pain or tenderness in the right lower half of the 
ahdoiaen. The lochia seemed normal. The patient Imd no chills or 
sweats, good appetite and felt well, and had abundant nourishment 
for the child. Five weeks ami three days after labor, the patient had a 
severe chill, the abdomen was moderately distended, not sensitive to 
palpation, except ill the right lower quadrant; muscular rigidity was 
moderate on that side. No mass could he felt in the abdomen or pelvis 
except a large, subinvolutcd uterus. Bimanual examination revealed 
that involution was going on well. The most natural inference was that 
the patient had a small ovarian cyst which had ruptured during labor. 
No interference at lirst was practised, and the patient continued to iln 
fairly well. The temperature, however, continued to rise, ami tender¬ 
ness ami rigidity in the right half of the abdomen were more marked (ban 
before. Six weeks after delivery the patient was growing worse. She 
Inal profuse sweats, the mass in the abdomen appeared to iie three times 
the size it was four days previously, and more sensitive. She seemed 
septic, although able to nurse her child. On operation, the omentum 
was found adherent, and, on separating the adhesions, pus was found 
in front and to the right of the. uterus. There had been a rapture of tbe 
uterus at the fundus, extending down to the top of the bladder. In 
this rent the omentum had inserted itself and was firmly adherent. 
The uterus was larger on one side than on the other. The omentum 
was severed close to the uterus and all that portion in contact with the 
pus-cavity removed. The appendix and Fallopian tube on that side 
were not involved. It was found that the ruptured surfaces ill the 
uterus had healed spontaneously and lienee the uterus was not molested. 
In discussion, .Schwartz described a ease in whom an effort was made 
to induce labor for contracted pelvis. I .ill sir developed, hut suddenly 
the uterine contractions ceased and the patient became absolutely 
quiet. Tlie child was immediately extracted by tbe feet, and as soon 
ns possible the abdomen was opened and a rent in the uterus repaired. 
A second ease was that of placenta previa in which a general praeli- 
tinner had applied a pack and then given ergot. The result was strong 
uterine eoutraetions followed by rupture. 



